- FAX COVER SHEET'

EAGLE ACADEMY
423 5.COLORADORD, - -~ "o
GOLDEN VALLEY, AZ. 86413 | g m
PHONE: (928) 565-3400 |
FAX: (928) 565-3454

TO:_Arizona S‘rak (haeer Boovd

ATTENTION: Erw{o{u{u Du\ra;\

FROM: K&kr% Whitten

DATE;_LL {¢-08

FAX NUMBER:__ Ly 02 Blod . A0R9

NUMBER OF PAGES INCLUDING COVER:_ 3

COMMENTS: .

The information contained sh This facsimile message is intended only for the individuol or entity ramed above and

may be attorney priviteged and contain confidential infarmation, Tf the recipient of thiz messege is not the 5
intended recipient, you are herby notified that any dissemination, distribution. or topying of this communication 1

sirictly prohibited. If you have received this communication in error, please notify us immediztely by Telephone

and return the original message to attention of the sender ot the above address.



ARIZONA DEPARTMENT OF PUBLIC SAFETY APPLICATION NUMBER
APPLICATION FOR A FINGERPRINT CLEARANCE mml n R]]
CARD

USING IDENTITY VERIFIED PRIN

® (602) 223-2279 = P.O. Box 18390, Phoenix, AZ, 85005~8390

Instructions: Type or print all informatlon in black ink. Al fields marked with a * are required. You must submit the original application;
reproductions will not be accEpted or processed if you have any questions about this-form please call us; (602) 223-2279:

0 Department of Education For DPS Use Only

Certification (A.R.S. § 15-106}

‘Please note: If none of the choices Charter School Teachers 0"')’» Provide VOUf S°h°°|'5 mformatlon harg:

i Charter School Teacher
(A.RS. § 15-106)

above apply 10 you, of you'te not | PHIAE Sichool's Name % #thoore Prona Number, :ncmdlng Aroa Code *
sure which box 1@ check, please /£ 2
call the Departrent of Education at E A, D 728 5¢s 3 470

(602) 542-4367, or your schoot far Print Schaal's Campints "'"“ Addrass

assistance. _ "}{23 3. f/f/f/{ il fq[ [9 j“’!f’? {/I’ft!/fc'/ ;?2 '5’5’: ;/}‘5

8 Please provide the following: *
‘tPrint Your Fuil Legal Nazine - (Last, F(rst Middla)

. E - B Social Sasurity Number ....p wPhone Number w/ Area Cade
Malere Flepa Lea ]—j H ,

b ¥
*Dato of Birth Rapo® *Sox

Haight * , Weight « Eye Golor * Halr Color % - | Flace of Birth*
B C y T . [/ ' . ;
z ‘ l _I L) DeFemale - CiMale| 571 9 | 130 iaqr Al bras §,¢§2
Print Your LGinplste Mailing Addrate * -~ ) Gt * State * Zip Code +

Your Signnﬂum > [ suﬁﬁﬁ'ﬁz;avcu:st.odl.a‘ne of mwﬁc 1o rotoncs o
information: to the Arizona Depantment of Pyublic Safety for tha purpose
of processing my application for a Fingerprint Clearance Card.)

x /r.?/; } ﬂ 7 _“: Dute B /
Lo K Loda— [!1 S1g&
Provide one of the following fees in the form of 2 money order, cashier's check, or a school's businaas check made payable to “DP&."

{9 Department of Education Certification or Paid Teacher: $51.00 I Volunteer: $47.00 No caem.

No parsonal chacks.
If you gre aware the enclosed payment exceeds the. amount due, and %ha ovarpayment i less than $10.00, slgnmg {hlz applicatfon indlcates your agreemen{ 1 have tha excass funda

ddratad to the Stals Gonaral Fung. if this appRcation is riof signed it will be teturned fo you: Fees are subjacﬂn change and are nat refundable per ARS. § 41-1750 end § 4141758,
Have you gver been issued a Fingerprint Clearance Card with an VP number on it? *
- Yes ¥ s . | No ¥

gy?du W:Br:e iSf-‘l;sta Flggarprlr;tt Claa!;fnﬁlg\ | i you wera naver issued a Fingerprint Clearance Card with an IVP Number on it
arg with an ummber on i#, we sioul
have your Identity Verfied Prints on fle. | you must submit [dentity Verified Fingerprints with this application.

You can only be printed. by a law anforcamant agency {DPS.does not provide this service}, school
district, charter school, or an entity that has a contract with a school 1o take Identity Varifiad Prints.

------- You must write the IVP
Number from: the

bottorn of your surrant You must present.thefot%;mmg when your Idgntity Verified Printg are takan: ‘ ;
ar expired Fingarprint '} B This completed application. e L} The included postade paid retum envelops,
Clearance Card (not . | 01 Photographic dentification -+ - . - L3 Tha included blank fingerprint card,
the number 2t the top of this form) in the

T Unless yaur school is providing paymert, you must provide the fee. for this appncaﬁnn (see ahove)
There:may be zn additional fes to have your identity Verlfied Prints taken.

Attention Fingerprint Technician:

Far A R S § 18106, yrur are rerprired tn complote thig gontian. Applicant: de not fill sut thix saction.

box below to help us retrieve your prints? .

BTN 3 O O -,.|...|- -
: i YouerP Nm'nharir L

‘if yuur Fmgerprmt Clearance Card does -
not hava an IVP Numbser on it, you must B Ensurethe appilcani provides sverythlng on tha list abova.
follow tha insiructions in he boxonthe ] . § O Compare the demographics on the photo.1D presentad and this appllcahon to verlfy fhay match.
right. <» . - | O Ifusing & liveseah ‘with the ability 1o prinl demographic information on the fingerprint cand, do so.

Otherwise, have the applicant il out alt demngraphlcs on the fingerprint card.
O -Print the following information:

1F you do not know your VP nuaber
please contact ug at (602) 223-2278 for

BSSiBtanca. [PPRE NamE T FIRgETprRE TOeRHIGIan & " TP Fingorprint ToEH's AGaney or compény Name % 1
You ate not required to submita new | - ﬁ%ﬂ@.—?‘ Ce Q. m(‘.‘:“(\:;,de, Couﬁ;‘-f E‘:LMQQY{ .
et of fingerprints with this application. Type of Photo ID Provided (if “Other,” please apecify) % tath % -
Driver's LECEHSQ { MVD Issued ID O Fasspoﬂ E} Othert. - [+ ?{X
. Mail this appilcatlon and the fee S

outlined abova to the Applicant 0 Give tha yaliaw and pink. mplpa of this appllraﬁon hack to the appllcant.
= Clearance Card Team In the [ Seal the white copy, the fingerprint card, and payment in the provided snvelope and mail to DPS

provided etvelope.” A chain of cugtody must be maintained: do not give any other matenals back to the appllcant for any
reason once their prints have been takan. .

" Distribution, White copy submilted to DPE, Yeflow cop}i ta schoal or Dapartment of Education, Pink copy retaingd by spplicant, o DPS 802-07263 Rev. 7-2008



ARIZONA DEPA APPLICATION NUMBER
~ APPLICATION FOR A FINGERPRINT CLEARANCE mml “m
CARD
USING IDENTITY VERIF 0046065

#® (602) 223-2279 ¢ P.O. Box 18380, Phoenix, AZ, 85005~8390

Instructions. Type or print all information in black ink. All fields marked with-a * are required. You must ‘submit the original apphcatxon
reproductions will not be accepted or processed. If you have any questions about this form please call us:  (602) 223-2279,

Why are you applying for a Fingerprint Clearance Card using ldentity Verified Prints? *

For DPS Use Only : _Ij Charter School Tefacher
"~ (ARS.§15-106)

74 Department of Education ‘
Certification (A.R.S. § 15-108)

Please note: If nana of the choicas Charter School Teachers Only; Provide your school’s information here:

" above apply to you, o you'rs not - [Frint School's Nams % __ “[Schact’s Phone Numhar‘réinelnding Araa Cade &
sure which box to check, plesse | = . ¥4 W iF L . | GR8 By AU
call the Department of Education at - - — b i
(602) 542-4367, or your school for |71 3cheols Complote Mailiag Addvass * L, S ;:ny *“ L zm: e cuqa'*

(Fdri voliy AT asy

/- L ” % ‘:_

€ h

Joj - R RS
asslstance. SN N G 6 1 TR

Fiease provide the following: *

Prin Yﬂur Full Legal Name * {Last First, Middis} - ' . | Sacial Senurity Number - | #Phone Numbar wi Araa Code
rider?, /?e’riﬁ , Z%}’?ﬂ [ o ].__ : ]_ ) ;
*Date of Birth . Rata* Sex Height ‘* Waight % Bye. cglor * Hair Color % Plageof Birthx
. ) f . H
|§ ] (A)  |Bremae TMae| 53 |/ H ]—; A L7 | BN '#
Print Your Complete Maltlng Address + | ) . City * Stata % Zip Govde &
Your Slgnatura * (| authorlze wustodianys ol reords @ reluase PE i - / [ Date ;
information to the Afizana Dapeartment of Public Safety for the purpose ;. / j,_ ) ,,7 5t ] i ' ﬁ" £ 0
of pracassing my application for & Fingetptint Glearance Gard.) VEA K T Ly f

Provide one of the following fees in the form of a money order, GﬂShlEfLS check, or a school's business check made payable to "DPS.”

[1 Department of Education Certification or Paid Teacher: $51.00 ] Volunteet: $47.00 ' QR4 porsonsicecia

1# vou ars awara ke onciosed pavment exceads the amount due, and the nvarpaymem is f29s then $10.00. signing this application indicates. your agresmant & hava the skoess funds
donated {0 the Stete General Fund. i this application s net signed it wikk ba retumed to you. Fees e subjact to change ant so not naﬁmdabla par AR.S. § 411750 gnd § 41-1758.

Have you ever been issued a F;ngerprmt Clearance Card w:th an VP number onit? *

Yes ¥

‘No ¥

1 1f you were issued a Fingerprint Clearance

have your Identity Varified Prints on file.

You must wiite the tYP
Number fromthe =
"bottom of your currant -
nr pxpirad- Fingermrint
Clearance Card {not
the number at the top of this form) in the
box below to help ug retrieve your prints; -

flvle

* Your VB \lum:ér *

if your Flngarprmt c:tearance Cardg does
not have an IV Number on ¢, you must
follow the Instructlons inthe box on the
right.

if you do.not know your (VP numbar
pleasa contact us at (B02) PRRI2TR fnr
assistance.

- You are not requirad to submit a new
-sut of ingarprints with this appilcation. |

Mail this application and the fee
outlined above ta the Applicant
Clearance Card Teamln tha
provided envelope.

‘1 If you ware never izsued a Fingerprint Clearance Card with an IVP Numbar on |t
Catd with an IVP Numbar on &, we should |

-3 You must prasent the following when your [dentity Verified. Prints are {aken:

| T Ensura the applicant pfovides averything on the iist ahove,
4 O ¥ using 2 livescan with the atility to frint demographic infarmation- on the fingerprint card, do so. -

1 O Print tha following informiaflon:

.you must submit Identity Verlfled' Fingerprints with this application.

“You tan only be printed by a law enforcement agancy {DPS daesnot pravide this service), sehool
dastnct charter schiool, or an entity that has a contriact with a school to. take identity Verified Prints.

0 This completad applicatien, (1 The included postage paid returmn cnvelope.
(1 Photographic identification - 3 The included biank fingerprint card, :

O Unless your schoal is providing payment, you must provide the fee for this &pplmatlon {see above).
Thizre may be an additionsl fee to have your identity Verlfied Prints, takan.

Attention Fingerprint Technician:

Par AR.S. § 16108, you are roguirad to complata this section. Applicant; do notfill out this socrion.

im) Compare tha demographics on the phato'iD praserted and this application to verify they mateh.

Otherwisa, hava the applicant fll aut alt demographics on the ﬂngerpﬂnt card.

. Brint Ein a mt‘fech ancy of Col any Namg,z
(‘.{:\ Cc/\;\ h \o.': g

. [Print Nama of Flngarptie echnlclan *

| O eplopie, Moon eV
f-Photo 10 ﬂmvldod {lf"O‘thm‘ plaaca gpacify} *

Mers Llcensa I MVD lssued i [ Passport - EJ Other

I3 Give the yaltow and pink cop:m; af this apphcatlon hack o the app ficant.
1 Seat the white copy, the fingerprint card, and payment In the provided anvelope and mall © DPS,
A chaln of custedy mugt be maintalned: dorot glve any othor-maferials back to the app]lcant for any

reason once their pnnts have been taken.

Distribution: White copy submitted to DPS, Yellow copy 1o school or Departrmant of Education, Pink copy retalned by applicant.

DPS 802-07263 Rev. 7-2008



~ FAX COVER SHEET

EAGLE ACADEMY
423 S. COLORADO RD.
GOLDEN VALLEY, AZ. 86413
PHONE: (928) 565-3400
FAX: (928) 565-3454

T0: QH“Z_QV—\Q %*C\‘\‘& Ch&f"fﬁ.r‘%a&rd

ATTENTION: Brarea  Leder

FROM: \((l rv%_ \/\l\(\{H-e n-

DATE; L[+ 4508

FAX NUMBER: 1002 2. 30%9

NUMBER OF PAGES INCLUDING COVER: Lo

COMMENTS:

The infermation contained in this facsimile message is intended only for the individual or entity named above and
may be attorney privileged and contoin canfidential information, Tf the recipient of this message i€ not the
intended recipient, you are herby notified that ony diceamination, distribution, or copying of this communication 12
strictly prohibited, If you have received this communication in errar, plesse notify us invoediately by tefephone
and refurn the original message to attention of the sender ot the above addreass.



FEUCX | Ligua

Teacking pumber 865206590512 Dalivared to ShippingReceiving Reduce fulurg mist
Signed for by R.OUNHUM Servite type Priority Envelope

Ship date Nov 5, 2008

Dolivery date Nov 6, 2008 %17 AM

Status Delivarad Goto

Signature image

available

Nov 6, 2008 17T AM  Delivered

8:11 AM  Dn FedEx vehicle for defivery PHOENIX, AZ
7:33 AM At local FedEx facility PHOENIX, AZ
573 AM  Departed FedEx jocation MEMPHIS, TN
1:34 AM  Arrived at FedEx lncation MEMPHIS, TN
Nov §, 2008 7:27 BM At dest sort facility PHOENIX, AZ
445 PM - Lett FedEx onigin facility BULLHEAD CITY, AZ
1:52 PM  Picket up BULLHEAD CITY, AZ
Signature proof E-mail resuits Track more shipmentsforders
Your name: ' Your e-mail sddress:
. Excoption Dalivery
E-maii address Language updates updates
English
English
English
English

Selectformar;  HTML  Text  Wireless
Add persorial message;

Mot avaitable for Wireless or
non-English characters.

http://www.fedex.comfl“racking?ascend_headew1&clienttypeﬂdowom&cntry_wdsws&}... 11/6/2008



FodEx Express
Customer Suppart Trace
3875 Airways Boulavard
Moadule B, 4th Floor
Memphis, TN 38118

Noverber £,2008

Dear Customer.

The foliowing i the proof-af-delivery for tracking number 8853068590512,

U.5. Mali: PO Box 727
Memphis, TN 381944643

Telephone: 801-369-3600

Delivery Information:
Status: Delvered Dullvery date: - Nov 6, 2008 0217
Signed for by: R.DUNHUM

Sarvioo type: Priotity Enveiope

Shipping Information:
Tracking rumber: 865306590512 Bhip date: Nov 3, 2008
Rediplent: Shippart

us KIN US

Thank you for chooslng FodEx Exprass.

FedEx Worldwide Gustomer Service
1.800.GoFedEx 1 _BON. 463 3333
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Arizona State Board for Charter Schools

1700 W. Washington Street, Room 164

Phone: (602) 364-3080
Phoenix, AZ 35007

Fax: (602) 364-3089

November 3, 2008

Ms. Mary Stuart, Chartcr Holder
E.A.G.L.E. Academy

623 S. Colorado Rd.

Golden Valley, A7 86413

RE: Notification of first time noncompliance with fingerprinting requirements under A.R.S. §
15-185.1

HAND DELIVERED TO SCHOOL

Deay Ms. Stuart:

On November 4, 2008, statf of the Arizona State Board for Charter Schools (“ASBCS™)
conducted a site visit to E.A.G.L.E. Academy. During this visit, staff reviewed the school’s
compliance with fingerprinting requirements as prescribed in AR5, § 15-183.C4and ARS. §
15-512.

The school could not provide valid fingerprint clearance cards in accordance with A.R.S. § 15-
183.C.4 for the followiny:

Elena Melaro

“The school could not provide evidence of compliance with ARS. §15-183.C4or § 15-512, as
applicable, [or the following personnel:

C-J/)efjj BOfder)

AR.S. § 15-185.] grants the State Board of Education (“Board™) the authority to impose a civil
penalty of $1,000.00 per occwrence £ a charter school fails to comply with the fingerprinting

“Tas frstrr areosenigbility i charter schools, which will improte stitdenl achivarment thromgh mavket cboice.”



requirements prescribed in A.R.3. § 15-183.C4 or ARS. § 155 12, as applicable. This law took
effect on September 19, 2007.

This letter serves as written notice for civil penalty purposes under A.R.S. 15-185.1 of your
school’s first time tailure to comply with statutory fingerprinting requirements. Pursuant to
AR.S. § 15-185.1, your school has 48 hours from the receipt of this notification to provide proof
10 the ASBCS vllice that an application for the appropriate fingerprint check as required by
either A.R.S. § 15-183.C.4 or AR.S. § 15-512 has been received by the Arizona Department of
Public Safety for each individual listed above and currently employed at your school. At its
meeting on November 21, 2008, the Board will determine whether the school has failed to
enmply with statutory fingerprinting requirements, whether the school’s noncompliance with
statutory fingerprinting requirements is a first time occurrence, whether the school has
demonstrated compliance with the requirements of AR.S. § 15-185.] within 48 hours of written
notification, and whether a civil pemalty of $1,000.00 per occurrence will be imposed. Based on
the violations noted above, the civil penalty could be as much as $ AL

Provided with this letter are copies of A.R.S. § 15-185.1 (Laws 2007, 1" Reg. Sess., ch, 6) and
the Policy Statement on Civil Penaltics for Fingerprinting Violations.

If you have any questions, please contact me at (602) 364-3080.

Sincerely,

Director for Academic Services
Anizoma State Board for Charter Schools
1700 W. Washington Street, Room 164
Phoenix, AZ 85007

The signatures and information below satisfy the requirements of the Board in AR.S. §15-185.L
to provide written notification identifying the date of the deadline by which your school must
provide proof of compliance with statutory fingerprinting requirements. @

p%

4,00 AL

éﬁmg ) - i~ Jood” 4 o0 a.m. .@
ASDES Staff Signature Date Time

m H‘J‘;}(}Jﬁ “s.og a.rn.

epresentative Signature  Date Time

BASED ON THE DATE AND TIME STATED ABOVE, YOUR 48-HOUR DEADLINE
TO PROVIDE PROOF OF COMPLIANCE WITH STATUTORY FINGERPRINTING
REQUIREMENTS AS STATED IN A.R.S. § 15-185.1 AND TO AVOID CIVIL
PENALTIES IS November 6, 2008 BY _2, AM, ;@)

g ieo POV



